e .,

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’g63<=04'7375
DEFARTMENTYT OF PUBLIC HEALTH AND WEL FARE
PO NOT WRITE vek Re mrahonTDmrlcr _No. -...,_' _é _Z.._anurv Registration District No. @_’/_Z_Z_, Registrar’s No. _43._ _____ STATE FILE NUMBER

ON THIS STUB AMENDED

. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence beform

a. COUNTY _(.‘ . 'ﬂm a. STATE M » b, COUNTY ('Wm admission)

b. CITY (if oultide corporste timits, give TOWNSHIP only} Length of ssy in 1b . CATY Invide Limin

0 OR
TOWN 5‘ anta 75 ey TOWN Soa'zﬁz Yes 4 No ]
',-7,;1 Ly . ;lgSLFTT‘ATE OF {1 NOT in hospital, giva lacation) ié..'a. Limirs d. :;gent:é;s ' {If cutside, give location) Retide on Farm

7 Py INSTITUTION e Oﬁ ! nn S/LLUWL 're.£| Ne no 1z_fzeei add/l_w Yes [J Nog_

% . NAME OF DECEASED Firm Middie Lowt 4. DATL Month Day Year
{Type or print) o OF

Pernecie "Nease” Stacey veav  fecemben /0, 1963

5. SEX 6. COLOR OR RACE 7. HMarried Never Married [] |8. DATE OF BIRTH | ¥ AGE (laat birthday] [IF UNDER | YEAR [ IF UNDER 24 HR

Fem W;U'Jte Widowad Diverced 4/ 3//875 88 Months [ Days Houry. | Min.

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mpat of workjng life. even il rerired) '
ousewiie —=e AAA Grove, Misso

wd
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME B -P;w‘ HUSBAI [+] IFES! .
]
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, STCIAL SECHRITY NO. 17. INFORMA ; ”B e ‘ﬁcey
(Yes, na, or unknown} [{If yes, give war or dates of servil

no | -—— M. Lynn Shipman, Spanta, Missouni

18. CAUSE OF DEATH [Enter only one cauvse per line —r INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} Acute M_VOCELI‘diB.]. Dilatation

¥s 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions,  any,)  DUE 10 (8 General Arteriosclerosis

which gave rise o
sbove cauvse ([a},
stating tha under-
lying causm losr. DUE TC {c]

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II1. If decessed was female was
disease condition given in PART I (4) there & pregnancy in last 90 days.

! O Yes | O No l O Unknown
19. WAS AUTOPSY | 20s. ACCBENT SUI%DE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART 1 or PART H of item 18.)

PERFORMED?
YEs [0 NO[]

20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 70e. PLACE OF INJURY [8.9., in or about heme, [ 20f CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bidg., erc.}

NOT WHILE AT WORK O
January 1st, 1963 ,, December 104, [Pk iy on 12-5-63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1 artended the deceased from

Deatyf occurred at

‘;_. CD_ a../ m on the date itsted above, and to the best of my knowledge, from the causes stated.

W

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

(VBN D. 0. | “Sparta, Missouri O A

BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (Stare)
EMOVAI. Specify)

2a.
[ tfﬂ.&é ‘ bz iatian {ounty, Miasounl
24, FUNERAL DIRECIOR DORESS ATE RECD. BY LOCAL REW. | 2¢ REGIS‘I’RA SIGNA \JRE
. Ozmank, Mo. L. //l,_ tf Ael L et

' [Licensed Embalmer’s Statement on Revarse Side) /

BY AFFIDAVIT OF

ITEM NO.




3o -l
AT
cah 200

BT o
N .
PR S S

STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer Na.

or by

working under my personal supervision. % : :

Signed

Student

Signature of Student Embalmer '
Licensed Embalmer No. 4[ 3 ?0

P: O. Address %Q‘éﬁo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If\this bedy is not embalmed, fact should be so stated above.

(Failure to comply

L)
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